.although less brilliant, method is available. In the circum--stances of this case the absolutely essential part of the operation is to ascertain if a gangrenous patch exists. If there be no such lesion the removal of the appendix is not urgently called for, but, as a rule, its excision will be easy .and should be accomplished. When difficulties are great it may be wiser that drainage should be provided for and that the appendix should be left for the time. To discuss the propriety of these proceedings involves a confession of inability to make an exact diagnosis, but if the view I advocate is correct it is certain that an urgent necessity for operative treatment may arise in connexion with the vermiform appendix before there are any symptoms at all. The conclusion that a most serious condition may exist when a diagnosis is impossible does not seem to be very helpful, but a recognition of this fact enables us to understand much in these cases that cannot be otherwise explained and to understand a condition is the first step to its rational treatment.
Portman street, W. THE patient, a Eurasian, aged 48 years, was admitted to the Railway Hospital on Dec. 16th, 1904, complaining of a "pressure pain in the pelvis and difficulty in micturition and defecation, which had commenced three days before. He had formerly been in many countries, including England, Egypt, &c., while working as a marine engineer. Apart from gonorrhoea in 1890 and malaria in 1903 he had always been healthy. He had never passed blood or pus in his urine nor had he suffered from any rectal troubles. He remembered swallowing a fish bone a few weeks before admission to hospital. On admission the patient looked ill, the temperature being 101&deg; F. and the pulse 110. The lungs and heart were normal as also was the urine. In the blood no malarial parasites were to be seen but there was a slight leucocytosis, chiefly multinuclear. Per rectum a hard tender
FIG. 1.
Six fresh specimens. iyth. Flagella long and very active. lump was felt in the region of the prostate. The patient was watched and on Dec. 22nd the lump became suddenly larger and with two fingers in the rectum fluctuation was detected. A deep incision was then made in the perineum and a cavity was opened containing about an ounce of pus and much evil-smelling gas. This cavity was at a considerable depth from the surface, in front of the rectum, and apparently between the layers of the triangular ligament.
The urethra, the prostate, and the bladder seemed to be in no way involved. The pus was examined fresh at once. Swarms of very active streptococci in long and short chains were seen. There were also large numbers of flagellated 1 For various inevitable reasons there has been much delay in the publication of Dr. Henderson Hunt's interesting note.&mdash;ED. L. bodies, each rather larger than a pus cell. These presented a very striking appearance from their extraordinary activity. They were more refractile than the pus cells.
The outer coat was very thin and easily protruded when the organism came in contact with pus cells. At first two or three darker masses were seen inside resembling nuclei. The rest of the body was filled with fine granules. The flagella were two, situated nearly, but not exactly, opposite each other. These moved freely and seemed to pull the organism along among the pus cells. The pus was placed in a warm chamber and after six hours most of the flagellated bodies had become circular and looked much smaller. The flagella were shorter and difficult to see. The movements were almost purely rotary but still rapid. numbering as an average 20 complete turns in 15 seconds, Those which had become stationary were difficult to pick out among the pus cells. When living they resisted taking up weak stains which coloured the pus cells well. It was remarked that the rotation was invariably in one direction, the apparent movement being as the hands of a clock. In no stained specimen could this organism be seen. Various methods were tried but all were equally useless.
The urine and fasces were examined but no similar bodies were seen. The patient made a rapid recovery and the wound closed as soon as the drainage-tube was taken out. He himself gives as the cause of his trouble the fish bone which he remembered swallowing. The situation of the abscess would certainly be compatible with this, for the prostate and urethra seemed in no way involved. The flagellated bodies might perhaps have been present in the rectum and, either by means of the fish bone or some other agency, have reached the tissues outside. The smell of the pus strongly suggested bacillus coli communis but none were found either in film preparations or in cultures. This case shows the importance of examining pus immediately and alive. It is impossible to detect such protozoa in specimens prepared by any of the ordinary stains. It may well be that such protozoa play an important and unsuspected role in the causation of many forms of suppuration and that their presence is not detected owing to the fact that the methods commonly used in the examination of pus are not suitable for their demonstration. AT the present time, when so much attention is being paid to the provision of proper facilities for the treatment of tuberculosis among all classes of the community, how best to advise consumptive patients after such treatment as to their future career is becoming more and more a matter for earnest consideration.
The initial requirements are known to all and indeed are obvious. Each individual should be placed under medical supervision at a sanatorium or under similar conditions at home if he can afford to pay for treatment. If unable ,to do so he should be sent to some institution, whether a chest hospital or a sanatorium, more or less supported by voluntary contributions. If ideal conditions prevailed he should remain therein until either the disease were arrested or he were released by death. This, however, is not at present practicable, partly on account of the paucity of such institutions and the insufficient support rendered to those that are actually in being, and partly from the necessity for material aid to tide the family over the period during which the bread-winner is undergoing treatment and education, a purpose for which no due provision has as yet been made. The best that can at present happen is for a patient to be sent to some institution for a time, rarely exceeding nine months, during which, if he is fortunate, his disease becomes more or less arrested, and he is instructed in healthier modes of life and how to take precautions to avoid being a source of risk to others.
Even among those who can afford in some measure to pay for treatment a long course is rarely possible, for when both the patient and his household have to be supported on a diminished income reserve funds are rapidly exhausted. Also a patient's occupation can seldom be kept open for an indefinite period, so that the individual has to choose between returning to work, it may be somewhat prematurely, and seeking fresh employment after a longer convalescence, with the prospect of a diminished wage and lost opportunitie, for promotion. Recognising, then, the imperative necessit3 for each patient to earn his own living the question to bE considered is the nature of the employment he should seek We all know the ideal; what is needed is a practical solutior of the difficulties that confront us.
It would appear that sufferers receive advice and suggestions of the most diverse and often unpractical nature from all who come in contact with them. Even members of the medical profession cannot be entirely absolved from the charge of at times giving advice hastily without considering the occupation, ability, and financial position of the individual patient, which are probably of more importance in this connexion than the actual extent of his disease. If he be then further asked whether he has any skilled knowledge of outdoor work, it almost invariably appears that he has not and that some 15s. to .&bgr;l a week is all he could hope to earn in very favourable circumstances. Whether, then, is it wiser for that man to return to an occupation at which hE has a definite market value or to go out among the flotsam and jetsam of unskilled, often unemployed, even though nominally open-air workers ? 7 Two points have to be borne in mind-the safety of the community and the welfare of theindividual. As regards the former, it may be affirmed that there is no risk apart from the drying up of expectoration, which allows the living bacilli to be blown about as dust.
Fraenkel's recent work has shown that the risk of infection, even in the immediate proximity of the patient, from the' spray inevitably produced by coughing is so small as to be nearly negligible, and, indeed, were it not so it is difficult to' see how the personnel of a hospital for consumption could reside therein for years and yet remain free from the disease.
The extreme popular view of the contagiousness of consumption with the naturally associated tendency to treat all sufferers as lepers is unjust, unwarranted, and an economic error. It may be that the disease in any individual has been arrested, that he has no expectoration, or if any that it has by repeated examination been found to be free from tubercle bacilli; such a person could with safety toothers be sent to work in any surroundings. Even a quiescent case who has not advanced so far towards recovery is of very little danger, provided that he has been educated to use a sputum flask and can be trusted not to spit about or let hia expectoration dry but to attend to its safe bestowal-that is, if he is an ordinary careful intelligent human being. It is also to be remembered that an arrested case of pulmonary tuberculosis returning to an indoor occupation will be an apostle of the advantage of leading a better hygienic life and so should by his example and precept tend towards diminishing the prevalence of the disease.
For the welfare of the individual the most important considerations are the provision of fresh air at home, good food, and reasonable hours and conditions for rest; in other words, an ordinary healthy life out of workirg hours. This can only be obtained at a price, hence the necessity to earn the best possible wage. No amount of fresh air during work will compensate for the lack of sufficient nourishing food or bad accommodation during the rest of the day; there is a certain tendency to forget that starvation is a more serious trouble than tuberculosis.
Two of the greatest risks to the patient whose disease is arrested are overstrain and great fatigue which appear tohave a very special influence in bringing on a recrudescence. From this standpoint it would seem preferable that any patient who is a skilled workman should return to his former occupation, for what can be done with facility will be donewith the least unnecessary expenditure of energy. Thehardest and most continuous manual labour usually falls to. the lot of the unskilled labourer, such as any artisan would become should he leave his trade. Although it has been shown by sanatorium experience that those who have led sedentary lives are capable, despite their affliction, of beivg trained up to do hard manual labour to their physical benefit and without any harm soever resulting, this is only because the hours of such work are regulated and periods of rest interposed in a manner impossible in everyday life. We donot by this mean to suggest that manual labourers accustomed throughout their lives to such toil cannot return totheir occupations, but rather the contrary, since such work comes easier to them.
From the statistics of the German sanatoriums it would appear that cases discharged as quiescent or arrested are capable of returning to their former occupations for periods of three, four, or more years and nowhere are there any definite facts to show that this is not equally possible in this
country. An arrested case should be safer, whatever his occupation might be, than he was before he acquired his illness, since he has learnt how to live in the healthiest possible manner. For the same reason a quiescent case should be no worse off than before.
Fre4h air throughout the whole day is no longer so essential once the processes of disease have become quite quiescent. Less good air will then suffice for a time provided it be not absolutely deleterious, and if it be it is wrong that anyone should work under such conditions. The skilled man who at his own trade could earn a fair competence would have to work longer hours and at a greater strain in an outdoor occupation for a wage which would scarcely support life, since he would have to compete in the labour market against those who, having been born and bred to the work, would naturally secure all the better posts. The problem of the clerk, shop-assistant, and warehouseman must be considered in the light of the samereasoning-the relative economic value of his work, his.
wage-earning capacity in relation te the cost of living,.
